where a great amount of medicine has failed to give relief, but in which attention to the teeth has been rewarded by a speedy cure. I can endorse much of what he says from cases which have come under my care as a dental surgeon, both in private and hospital practice.
One has only to remember the important part played by the fifth nerve, with its widespread divisions and branches, in the nervous supply of the face and deeper tissues, also that many of the ultimate ramifications of this nerve end in the very teeth themselves, to see how easily these dental organs can, when diseased, produce pain in the surrounding parts. Again, how very intimately this nerve is connected with others by its ganglia, each of which has its sensory, molar, and sympathetic root.
Facial neuralgia, arising from the teeth, may be either reflex, direct, or complex.
In the first case, some portion of the nervous system receives an exaltation of function from the tooth nerve.
In the second, some contiguous nerves are involved by the spread of inflammation from diseased teeth.
In the third, both would be entailed in a mixed and uncertain proportion.
In facial neuralgia, it is generally found that pressure on the points of exit of branches of the affected nerve from their bony canals, such as the infra-orbital, mental, &c., is extremely painful. 
